2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L03000006392

1. Entity Name

SIG ADMINISTRATIVE, LLC

04-05-2004 90493 046 ****55.00

Principal Place of Business

1555 PALM BEACH LAKES BLVD., SUITE 1100
WEST PALM BEACH, FL 33401

Mailing Address

WEST PALM BEACH, FL 33401

1555 PALM BEACH LAKES BLVD., SUITE 1100

240036yl

2. Principal Place of Business 3. Mailing Address

KA A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
55-0822495 Not Applicabie
i i Coun it
® Country Zp ountry 5. Certificate of Status Desired )@ ss'oo A_ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECCLESTONE, E. LLWYD

1555 PALM BEACH LAKES BLVD., SUITE 1100
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and titls if applicable.

(NOTE: Registered Agant signature required whan reingtating)

DATE

Filing Fee is $50.00 Muaka check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE [ Delete TILE MGRM [ Change  XR] Addition
NAME NAME E. Llwyd Ecclestone, Trustee
STREET ADDRESS smeetanniess | 1555 Palm Beach Lakes Blvd #1100
CITY-5T-2F av-st2¢ | West Palm Beach FL 33401
TMLE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZF CITY-ST-7IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ petete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE ] Delete TILE [ Change (3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2IP
TLE [ Detete TIFLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-§T-21

indicated on this report is true and accurate and that my si
limited liability company or the receiver or trusiea emp; ed

11. | hereby cedify that the information supplied with this filing does Ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information
Fe shal
]

SIGNATURE; E. Llwyd Ecclestone

| effact as if made unger oath; that | am a managing member or manager of the

qlirad by Shapter 608f Rorida Statutes.

561/686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/1/04

Dat Daytime Phone #




